MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ;____\_3._/__
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STATE FILE NUMBER

£ _Primary Registration District Ne ar's No.
DO NOT WRITE P
ON THIS §TUB AMENDED :
1. pu;g‘op DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 3. COUNTY St. Louis .- STATE Mi.ssouri b. COUNTY St.Louls sdmision)
Rev. 4/59 2 b. CITY (If outzide corporate-limits,-give TOWNSHIP only) Length of stay in Tb e iy Inside_Limits
(77 Kl
- —1% |-|-|-F - - oW -St.-Ferdinand Twp- — - --- 6 yrs.: ___1own_St. Ferdinand Twp o Yes.B K No.T
1 5 !m : c. E‘Lg.;PﬁJ}MEOgF {If NOT in hosplfdl, give location) {nside Limits d:l;f)EREETSS (If cutside, give location) Reside on:Farm
2 % Nstution 11222 Larimore Yes B No[J 11222 Larimore YedXT No I
'Z gv Z 1 (a1
3 3. FI_IAME OF .DE)CEASED First Middle Last 4. DSTE
vpe or print
HENRY A, GROTE DEATH February l2t.h » 1963
4 o 5. SEX 6. COLOR OR RACE 7. Married Q8 Nover Married [ [8. DAJE QF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 MR
! " Month: D H Min.
5 i male white Widowed [J Diverced {J 9/3 08 5‘* onths ays lours in.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSYRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v during most of working life, even if retired) .
i 2 farmer ' farm St.Louis Cc¢.,Mo. UsSA
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 3 '
£ William Grote Caroline Lilieniek Melinda Grote
8 3 2 17,} 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address
) 9‘7{ R : [Yes, ,'_"Blr;rgunknown)’ [If yeu, give war or dates o 2 Melinila Grote, 134222 Larimore
-—-—a-—— °<‘ = 18. CAUSE OF DEATH (Enter only one cause pd INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: " SET-AND Di 'TH
2 o ES IMMEDIATE CAUSE (a) U BN AN QAL o9 LTV, /%2
11 8 a [V . ‘
Wl -1Q I / N
12 9% x| ] Conditions, it any,]  DUE TO i) Mz . A
-0 » :f_: which gave rise to 2
¥ |2 sbove ’c':uu d(:). / f 4/ . - .
= statin e under- £
13 = Iyingg:auu last. DUE 1O i) _/L L1 Pyt LA AN ‘—d 23y Vo dl ! Lo e B {/
g - 4 PART 1l. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel PART HI. 1  decessad was  fernale  wi
.9_ disease condition given.in PART 1 [a) there a pregnancy in last 90 da
" o
E g ID Yes I 0 Neo l O Unknowr
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
=) ¥ ves I'?Imhfg?a e B :
z - i N g
ul = .
. 20c. TIME OF Houi Maonth, Day, Year
Z ﬁ 2 INJURY  a.m, N
¥ 8 ) . u B,
Z E 20d. INJURY OCCURRED 20e. PLACE- OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
o ' © WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 | . NOT WHILE AT WORK D P
- % [ - o A
. A - g e . .
S o Li:u E 21, | attended the deceased fr L . h ! nd last saw pio, alive o
: ; Q - - Death -occurred at. r A . on the date stated above, and to the best of my Efawledge, from the causes.stated..
i 2 u  (Degres or Title) 2%. ADDRESS 23 DATE SIGNE
=2 B £ (¢} ’ N
= » E : 77 . , -9-¢ z '
« URlALACR§MA1f|yO}N . GATI il . NAME OF CEMETERY OR CREM’J’\?BRY7 T ¥ 23, 1OCATION/(City, State)
) a " REMOVAL (Speci
2 © 3 2/15/63 Salem Lutheran Cemstery { St.Louis Co.,Mo.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LZAL REG.
w >
= »| DIEDRICH FUNERAL HOME,8319 Hallsferry 2. / 3

{Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EM‘AI.MER

! hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) : Student Embalmer No.____

working under my personal supervision. . (\ é( /)A
Student ) : Signed

_Signature of Student Embalmer

Licensed Embalm
P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Failure to comply
with ihe above constitutes grounds for revocation of license).

.'if embalmed by a.STUDENT, he ‘also shall sign in his OWN handwrmng

If this body is hot-embaimed, fact should be so stated above.
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